THE DIVISION OF HEALTH OF MISSOURI 3 038 1

No. 300 Are :
-2 FILED SEP 29 1355 STANDARD CERTIFICATE OF DEATH . _ suweruc e
BIRTH NO. REG. DIST. NO. _AZ£ PRIMARY REG. DIST. WO_&M R:mumr.lNo......‘ l?é ........ ron |
O 1. PLACE OF DEATH 2. USUAL RESIDENCE ,(ngvu'ri.dcmuod “liyed. i~ iostitstion: residence’ befors
a, COUNTY a. STATE . COUNTY W o ldmh_"‘ﬂ"’-
Ph 'IJLq Mi g goupl Ladts o tomm-
b. CETY (M cutelde corparats limita, writs RURAL and sive ¢. LENGTH OF c. CiITY 4. 1s Resldence within limits of
Q towoabip) | STAY {in this place) OR N elur W.L&m'
TOWN  Rpnllg - TOWN Sglem . ]._.
d. FHE'[S-PFTAME OF (%ﬁ t in hospital or Imtituuua give strect sddrems ot loeation) A%r§§EE§5 {1f rural, give location)
HOSPITAL Of Pha Ips  County Memorial Watkins typ o2 /
3, gs'?:hgiscgb a. (First) . b. (Middle) c. (Last) 4. DATE (Month)  (Day}  (Year)
{ Type or Print) Cora Elizabeth Thomason DEATH  Q_1%_&&
5. SEX / 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH /895 9. AGE (In years| If UNDER 1 YEAR | O UKDER M hrs.
fe ma le whi t WIDOWED, ?Lvoacﬂ) (Bpecify] last birthday) Mohuu’ Days | Houmn I Min,
e marrie Oct 19 1896 -158 . —_
10a. USUAL OCCUPATION {Giekind ofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE < ‘ . . 12, CITIZEN
done during moat of Trfju Ute, svon If ratired) | - DUSTRY (City aad Stats or Foreign Countryl COUNTRYS THAT
ousealrs - X Pent Co Mo 7 s
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥|FE
"ilJosdph Thompson . Martha Causey W
15. WAS DECEASED EVER IN 1. 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
[\'u.ﬁ.or unkoowa) {11 yee, glve war ot dutes of sarvice} RO.
X Wilfred Thomsson Salam rt 1 Mo
18. CAUSE OF DEATH MEDIC, CERTIFICATION loﬁgﬁgmﬂ‘
. Enter only onecaussper | I DISEASE OR CONDITION . . : b
Jize for (8), (b), end (¢) | DVRECTLY LEADING TO DEATH® () YAiIN AsCE95

“This does wot ovean | ANTECEDENT CAUSES "? NE ) M D l\.)l Q
the mode of dying, such | Morbld conditions, if any, giving DUE TO () {

s heart failure, asthenta, rise to the ebove cause (a) stattug - ]
ele. Jt means the dis. | theunderlying cause last,

ease, infury, or complica- DUE TO (c) }
fion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS 3 4{&)(

Conditions eontributing to the death but not
related fo the diseass or condition causing death.

19a. DATE OF OP'F{RO’N 15b. MAJOR FINDINGS OF OPERATION : 20, AUTOPSY?
- ] ves [} o E/
21a. ACCIDENT (Bpacify} 21b, PLACE OF INJURY (s.5..inorabout | 21, (CITY, TOWN, CR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, fastory, sirest, office bldg..gte.)
HOMICIDE )
21d. TIME {Mogth) (Day) (Year) (Hour) 2le. INJURY QCCURRED | 2if. HOW DID INJURY OCCUR?
orF WHILEAT{™] NOT WHILE
INJURY WORK AT WORK

22, I hereby certify thwlt I atlended the d_z_:_ceased SJrom _A.L'S_, 195_‘5:,' lo _IL_I_L, 19&, that I last saw the deceased
alive on , 19_87) ard thal death occurred all B m., from the causes and on the date siated above.

2. SIGNATURE (Degree or titie) ADDRESS Z3. DATE SIG
@*%@rﬁé © L'BMQM - A Ynol 8 9]

24a. BUR] c';“h’:. CREMA- ( JAb DATE 24c. h.AME OF CEME!‘ERY OR CREMATORY 24d, LOCATION (Clty, towh, or county) (sm!e)
ION, REM {Bpecify)
Buriai -15-55 Mt Ferman -~ _ Lent Co Mo

REC'D BY LOCAL R STRAR'S SIGNATURE 3¢0. ’zskm I'.\l SIGNATURE

{Licensed Embalmer’s Statement on Reverse Side) .

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD




RECEIVED
Phelps County Health Officer,

Couri?yi—'il:z Number_. 35\
Date Fited SEP.2.81935 .«

LS
——
LN

STATEMENT BY LICENSED EMBALMER

-

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

byme, or by ..o e e

working under my personal supervision..

Student...ocoioiiaiiiiiiiiaiiiaiee e
Signature of Student Embalmer

P. O{-;AddresQ.

K ,Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in hiss OWN handwriting.
T4 this body is not embalmed, fact should be so stated above.

& e a T . . . LT, .



